Mr. NORMAN PATTERSON said he was much impressed with these results, and asked whether in each case a specimen had been taken for microscopical verification. It would be interesting to know whether or not there was a tendency to differentiation of cells.
Mr. NORMAN PATTERSON said he was much impressed with these results, and asked whether in each case a specimen had been taken for microscopical verification. It would be interesting to know whether or not there was a tendency to differentiation of cells.
Mr. A. R. TWEEDIE asked for further details as to the treatment. Dr. JOBSON HORNE asked how many attendances on the part of the patient the deep .X-ray course necessitated.
Mr. MOLLISON (in reply) said that the first case which drew his attention to the enormous value of deep X-ray therapy was that of a woman whom he had seen four years ago, because she was suffering from a post-cricoid carcinoma; ulceration could be seen above the aryteenoids, and she was only able to swallow water. Dr. Finzi applied X-rays deeply; three weeks later she could swallow fluids comfortably, and six weeks later she was able to swallow almost anything. She was still alive and well. He then decided to employ this method in all cases in which recurrence was probable and the approach to the region was very difficult. Dr. Watt, of Guy's Hospital, was an enthusiast in this matter, and at his own cost he had supplied to the hospital a deep X-ray apparatus. He (the speaker) had asked Dr. Watt to treat his cases of this kind. Members of the Section knew the brilliant results obtained by Mr. Norman Patterson by means of diathermy, but, in his own hands, diathermy had not been a success for growths in difficult situations. In only two of the cases were microscopical sections taken. In the first case it seemed so obvious that the growth was carcinoma that it did not seem necessary to take a section. In the second case, growth of the epiglottis and the deep pharynx, a section was taken, and showed squamous-celled carcinoma, which was the nature of the growth in the case of the man whose orbit had been exenterated.
He could not give Mr. Tweedie the details as to the tubes used; he hoped Dr. Watt would read a paper on the subject before the Section during next Session. Dr. Watt usually gave the treatment from forty to sixty minutes three times in the first week, aiming the rays at different portions of the neck. If the result seemed to be good, an interval of a month or two months was allowed, then another series of doses was given, of much the same duration. He (the speaker) thought that the results in cases of sarcoma were more striking than those in cases of carcinoma. For example, he had seen, fifteen months ago, a patient who appeared to be in the last stages of sarcoma of the naso-pharynx. He had suggested treatment by deep X-ray, which was given by Dr. Carter Braine, Dr. Watt's assistant, and in a week that patient was practically well. Dr. Braine, however, thought there would be recurrence in a short time, and sent the patient back to his home in South Africa, whence letters later arrived from his friends stating that no disease could be seen, and indeed doubting the previous presence of growth. The man had remained free from disease for a year. On Examination.-Tonsils unhealthy. Papilloma of Stenson's duct (left). Throat and mouth were treated and patient rapidly improved. Returned later with ulcerated surface of the hard palate. Ultra-violet rays now used for the throat and surface of the palate; condition temporarilv improved but subsequently became worse. Patient underwent radium treatment, which had the effect of improving ulcerated surface. Some months later his doctor reported that he had acute illness, the nature of which he did not know. Symptoms pointed to mumps. When seen again there was found to be papilloma of Stenson's duct on right side with great enlargement of the parotid .gland, the bony outlines of the jaw being completely obliterated with enlargement fof the cervical glands on the same side. Under treatment the condition greatly improved, the parotid became normal and the glands smaller. The ulcer in the mouth, however, began to increase and radium treatment was again given but there was no improvement. Subsequently the glands on the right side again became very much enlarged and those on the left began to increase in size. A short time afterwards a gland on the right side suddenly broke down and operation was performed, when a large pus cavity was found and drained, and the broken-down gland removed. Pathologist's report: "Pus contains streptococcus; a scraping from the ulcer of the palate showed streptococcus in short chains and degenerate epithelial cells, no tumour cells in the spreading margin. Blood-count normal; urine normal; Wassermann negative." -Di8cus88on.-Dr. W. HILL asked whether the treatment had been by ultra-violet rays only.
Papilloma of Stenson
Sir JAMEs DUNDAS-GRANT asked whether examination had been made of the piece from the ulcer of the hard palate. It looked like epithelioma, with secondary involvement of glands on both sides.
Mr. NORMAN BARNETT (in reply) said that the papilloma had been removed, and ultraviolet rays and radiuTm applied. No tumour cells were found in the growth nor at the spreading edge. He did not think the case was so simple a one as was suggested. There was especial difficulty in explaining the extreme swelling of the parotid gland, which subsequently subsided, and the presence of a large amount of pus in the neck containing streptococci. History.-Two years ago had greatly enlarged glands in her neck; was treated in a sanatorium. Glands incised; discharged for twelve months. On healing, voice became husky. There was never any cough and no sputum. No pulmonary signs.
Examination of larynX shows right vocal cord paralysed in position of extreme abduction.
